MARITAL S E PARATIO N C E RTI F I CATIO N Form completed if adult household member is currently

separated (legally or not), but not divorced. Any disclosed
income must be 31 party verified.

Development Name:

Head of Household Name: Unit No:

Certification Type: O Initial Recertification (Effective Date: )

PART 1 - SELECT ONE OPTION:

U Iam currently legally separated from my spouse.
(A copy of legal separation agreement must be attached)

U I am currently, but not legally, separated from my spouse for the following reason(s).
U Case Pending U Financially Not Able U Other:

PART 2 - SELECT ONE OPTION:

U Iam currently receiving, or anticipate receiving, $ from my spouse during the next 12 months.
Frequency (select one): U Monthly [ Quarterly [ Annually [ Other:

U I am not currently, and do not anticipate receiving, any compensation from my spouse during the next 12 months.

Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of my/our knowledge.
The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete
information may result in the termination of a lease agreement.

Printed Name Signature Date
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